
DCF-2163 State of Connecticut 
04/2015 (Rev.)  Department of Children and Families 
  

REQUEST FOR CASE MANAGEMENT SERVICES 

 

CHAP CASE MANAGEMENT - CHEER CASE MANAGEMENT 
 

Adolescent Specialist:       
Area Office:         

Client Name:         

LINK Case #:         LINK Participant #:     

Provider Name:     LINK Provider #:      

Date of Request:         Time period:            
 

Services to be provided: Standard CHAP    ☐ Additional Hours     ☐ 
 

 Up Front Hours (up to 10)  ☐ 
 

Justification for additional hours:                              

                                  

                                    

                                      

                                       

                              

 

Supervisor:         Approved ☐  Denied ☐ 

Signature:      

   
Program Manager:     Approved ☐ Denied☐ 

Signature:   

   

CHEER/CHAP 
Coordinator:     

     Approved ☐ Denied ☐ 

Signature:   

 
 

   
 


